FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 30, 2001 8:00 am
D ) y
L gh%yENT # P98000048056 N Secretary of State
TOMLOR ENTERPRISES, INC. 05-30-2001 90036 009 ***150.00
Principal Place of Business Mailing Address
.| 9152 CALLAWAY DAIVE . BI52 CALLAWAY DRIVE
NEW PORT RICHEY FL 4655 NEW PORT RICHEY FL 24655

Tl

IR

N I T

Suits, Apl. #, efc. . Suite, Act. #, 8tc. N el A 0O NOT WRITE IN THIS SPACE
i e e ET VTR . o e T - A T
City & State City & State 4. FEI Number 59'3513667 Appliad For
] ] R - - - Not Appficable |
Zip Couritry " Zip Country ) : $8.75 Additional
| S Conffcatoot S Desied [ Fogroquies .. _
e 6. Name and Addieas of Current Registered Agent ) o 7. Nemo and Address of New Reglstered Agent
' Name .
STARRETT, THOMAS W :
Street Adcress (P.O. Box Number is Not Acceptable)
9152 CALLAWAY DRIVE
NEW PORT RICHEY FL 34655
’ City FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing ita reqistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sipnature. typed of riftied s Of registenid agent and tise il applicable. A {NOTE: Fe gistorad Agent s:gnature required when reineLalingy DATE
9. This corporation is aligible to salisfy its Intangibla [ FILE NOW!I! FEE IS $150.00 10. Eloction C. ian Financi
Tax filing requirement and elects to da so. g After MAY 1, 2001 Fee will be $550.00 Trz:l'gﬂndmggr;?guti:m i | mom";i:saa
(See criteria on back) ] Make Check Payabls to Departmenl of State
", . QFFICERS AND.DIRECTORS . ____} 12 ____ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 e
TE P [ Deters me Olcrange [ Addivon | 8
e STARRETT, THOMAS W MAME ‘ g
smeet aokess | 9152 CALLAWAY DR STREET ADDRESS 3
env-st-2 | NEW PORT RICHEY FL 34655 oY-ST-2P 2
E [ O oslete TME OJCtange  [] Adition g
e STARRETT, LORETTA [ o
STREET A00RESS | 9152 CALLAWAY DR STREET ADDRESS .
o522 | NEW PORT RICHEY FL 34855 omy-S1-2P
4 TIE = - R - ——— - - O peleta e O change (3 Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CiTY-ST-2P
TITLE O pelatz TITLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P : ) CITY-ST-2IP
Tme 3 Delets THLE [Jchange ] Addltion
HAME NAME - - — _
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE 7 peletz TILE {Cichange [ Addition
HAME NAME
STREET ADDRESS STIREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
13. 1 heraby cortify that the Information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
Indicated on this roport or supplemental report Is true and accurate and that my s gnalure shall have the same legal effect as il mada under oath; that | am an officer or director
of the camporation or the recalver or rustee empowarad 10 execute this report as + squired by Chepter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 il
changed, or on an attachment with an-adeessm-witl all other like empowered.
SIGNATURE: a2
L G OF WGMING OFFICER OR D RECTOR Dig Daytime Phone &




